26~28

29 2017 3



~%5

PSR IS & 2 RIS OB O J5 @) EEE B 5 A~

46

56

69

- 103

106

114

118

123

146

161



26 28

H26— — —002

NTT

QoL
QoL

1/45



p=0.05

57

WCST

24

33

p=0.028

2/45

70 53

BDI
CPT
p=0.016



16

2.69(0.79), 3.20(0.68), 3.00(0.63),
3.25(0.77), 3.00(0.93), 3.50(0.73)
4.8
3.3
1
85 5014
205 1
83.2
446
(p=0.001) Cox
2.343 (95%Cl: 1.456-3.772)
absenteeism 1
presenteeism
1
CESD BSDS
1 HPQ 4
Friedman test absenteeism(p=0.002), presenteei sm(p<0.000)
RCT
15 10

SASS

3/45



53 111

20
27

3.37(0.69), 3.31(0.68), 3.04(0.65),

3.22(0.85), 3.08(0.57), 2.85(0.80)

13 GAF

12

4/45



250.4

60%

5/45



MEDLINE Psychoinfo Web of
science Cochrane

6/45



absenteeism

presenteeism 2

RCT

7145



8/45

F3

ICD-10
FO

ICD-10

F2

F1



2011)

3 6
ICD-10
1
5 3 6
4
6 SPSS for Windows 21.0 (IBM,
8 12 Armonk, NY, USA)
1
3 6
20 26
Social Adaptation Self- 7
evaluation Scale (Bosc et a., 1997) 2
( 1
et al., 2012)
2
(Hamilton, 1960) Beck Depression Index-I| 34
(Beck et al., 1996) 194
Dysfunctional Attitude 136

Scale-24 (Power, 1995) 70.1

QOL EQ-5D-5L (Herdmanetal., 5

9/45



2014

A)

B)
C)
D)
E)

23

59.4

68
67

24

106
62

194 30
31
48 SCID

TZM
0.125mg
108 RMT 8mg PCB

23 Wash Out 1 ,

63

Continuous Performance Test CPT
Trail Making Test TMT
N-back test

Stanford

CPT
Wisconsin Card Sorting Test WCST
17 T™MT 3
YMRS
HAMD
BDI

10/45



SASS  Stanford SSS

16
PRISMA-P
1)
MEDLINE Psychoinfo Web of science 2002 9 2006 3
Cochrane
NTT
43
5
38 88.4%
23 12
Johnston 2015 Munir
2012 Lemieux 2011 2010 2)
2010 2009
2013
2007 1 2014
12 8

11/45



1
Kaplan-Meier

ICD-10 DSM-

3)
2007 1 2014 12 8
1
DSM-
1
038
0.65 0.9
0.05 11 380
190 190

5
log-rank
Cox
1)
16 26
10
20
2)
16 12 4

HPQ 99(WHO Hedth and

Work Performance Questionnaire short form

)

presenteeism
absenteeism
CES-DS(center for
epidemilogic studies depression scale)

BSDS” Bipolar

12 /45



Spectrum Diagnostic Scale

EQ5-D?®
(CSQ-87)
3)
26—28 3

26 10
4)
HPQ absenteeism
presenteeism

Friedman test
28

RCT

QOL
15
6
1
A A [P A | HEEE | @& 0—7vT
BAsEET | 3mik | 6mEk am [em |1y [1.8y |2y
EZLE (¢]
SASS O () O O
HEEERE | O o O o
HAMD (o] o ] O
BDI O o O O
PDDS (] O ] O
KR O O O O O O O
WHO-HPQ o O O O O
1 SASS Social Adaptation self-evaluation scale

HAM-D Hamilton depression rating scale
BDI-Il  Beck depression index-Il

13/45



PDDS: Perceived Discrimination Devaluation

Scdle

3 /6
SASS
3 /6
/6 SASS

28 6 5 ()9 13

28 6 19 ( )9 13

28 9 4 ()9 13

28 10 2 ( )9 13

28 12 11 ( )9

29 2 12 ()9 13

2014 9 30
3
Yes/No
20
13
26

14 /45



No. A2014-078

6 12
/ 4.
IPS
1)
12
1)~4)
DICD-10 R2
2) 20
60 3) A B
4) 1
4

2) Global Assessment of Functioning (GAF)
GAF

3) Life Assessment Scale for the Mentaly 1l
2014 12 1 2015 11 30 (LASMI)
LASMI

15/45



12 13 6 30
10 5

4) Motivation for competitive employment 6
scale for persons with severe mental illness

(MOCES) 7)
MOCES Horio SS-User
4 10
5.
5) Medical Outcome Study 8-ltem Short-Form 1)
Health Survey (SF-8)
SF-8 quality of
life: QOL
1
1
8
5
QOL
6)
PWS
Ryff 2
Keys 2011 2013

16 /45



2)

Japanese version of
individualized Supported Employment Fidelity:

JiSEF JSEF
IPS
IPS-25
JiSEF
General Organisation index: GOI 10
0-10 25
25-125
3 8
14 3
IPS-25
JiSEF
6.
3
One-way repeated
ANOVA

GAF LASMI MOCES

5%

1 Box

12
Box11 1

74 98.7
60.8
5 :26.0 5 9 :219 10
14 274 15 24.7

:33.3 1 4 :403 5 :26.4

p<0.001

17 /45




(p<0.001) (F=8.87, p=0.008)

F=0.87, p=0.36
F=0.04, P=0.85
p<0,05
p<0.05
(p<0.05)
HAM-D
(F=13.81, p=0.001)
F=1.76, p=0.20
() F=4.13, P=0.056
1
1 BDI
(F=12.7, p=0.002)
R (N-11)  BEHFE (N=10)
T D T D F=0.43, p=0.52
SASS 29 80 278 66 F=1.26,P=0.28
ERWERETE - 636 102 602 84
HAM-D 67 45 106 60
BDI 15 94 151 78
EuroQol-5D5L Score 0.85 0.11 0.75 0.20 EQ-5D5L
DAS 888 242 %2 210
(F=24.3, p< 0.001)
F=8.69, p=0.008
3
3 EQ-5D5L
2
VS 3 QOL
vs3
SASS 2 3
(F=3.96, p=0.06)
F=1.57, p=0.23
F=2.11, P=0.16

18 /45



EHE (N=11) BAER (N=10)

FiRdl  ShA%  BET  3A%K
Mean(SD) Mean(SD) Mean(SD) Mean(SD)

SASS 329(80) 335(6.8) 27.8(66) 313(64)
BERERETIES—  636(10.2) 683(7.5) 60.2(84) 65.6(6.6)
HAM-D 6745 5838 106(6.0) 7.5(3)
BDI 115004) 86(7.3) 151(7.9) 9.7(98)

FuroQol5DSL Score  0.85(0.11) 0.88(0.11) 0.75(0.20) 0.90(0.16)

19/45

2
3
8
;
(4
2

6

12

(3



90 68.7
1 41 31.3
824.8
13.75
1,685 23,168 90
76 844
1 14 15.6
951.8
15.86
1,685 26,724 30
4
105 80.8
84 824
19 18
17.6
10 7
7
6 95 91.3
4 9 8.7

20/45



24 253 85
71 74.7 74
5 97
48
92
3
6
62 63
59.4
63
98 1 2
18
/ 62 100
49 79
37
60 1
50 95

21/45

57 92

53
46
60
94
56 90
46 74
49 79
42 68
26 42
13
8
46 74
47 76
41 66
16 26
18
9 481



(n=26)

100,000
5000 23.1
TZM  RMT PCB
TZM RMT
TZM RMT TMT_A
PCB
4

22 /45



16

2.69(0.79), 3.20(0.68),

3.00(0.63), 3.25(0.77),

3.00(0.93), 3.50(0.73)

1)
Kaplan-Meier
4.75 95% 3.44 6.05
3.29 95%
0 681 15 39.4%
Log rank
16
16

1
28.9% 1
47.8%
2)
2013
157
31 85 54.1
2014
2014 2,936
1 345 (SD27.0)
11.3%
20.5%
1
5.3%
52%
21%
1%
26%
1
5,014
79.2%
395 (SD8.7)
18 (SD1.2)
402.1
(SD298.8)
186.7
(SD149.0) ICD-10

23/45



84.5% 28 180
DSM-
33.6%
22.2% 2)
1,000 41.2 (SD7.9)
63.5% (80.8%)
1 762
ICD-10
Kaplen-Meier 1 (46.1%) (42.0%)
83.2%
3)
(32.1%) (33.2%)
4,237
259 (80.3%)
446
446 1 (51.8%)
Log-rank
(p=0.001) 3 1
Cox (95.3%)
291.2(SD150.7)
2.343 (95%CI: 3) 1
1.456-3.772) 28
1.714 (95%CI: 1.100-2.673)
1)
26 10 28 1
3 26 214
CES-D
2 BSDS
19 193 1

24 /45



HPQ

Friedman test
absenteei sm(p=0.002),presenteei sm(p<0.000)

RCT

HEFRM

B
— e
L AR
s R
= RAR- TH S AT

T T T T T
oo 20000 400.00 600.00 800,00

WEBMER

28 10 1 ( )10 16

25/45

29

29
16

3

3

19

20

()10

(

)10

16



2017 3 19 2017 3 20

118

26 /45



28

26 27

3.37(0.69),
3.31(0.68), 3.04(0.65), 3.22(0.85), 3.08(0.57),
2.85(0.80)

STROBE flow diagram

27/45



1048  (SD=127.7)
2056  (SD = 105.1)

25 14
1
2518 (SD=1325) 1429 (SD=99.9)
13 4,
93 68 3 GAF
F=9.39, p<0.001 LASMI
51 F=5.28, p=0.008
12
n=49
2 6
61.5% n=28 F =
4 9 3.85, p=0.027
13 F=49.85, p<0.001 6 12
701,307 SD=
574,627 F=22.27,p<0.001
3.8% (SD = 0.6%)
5.
13 GOl 715 SD =172 12
LASMI
896 SD=122 B = -0.03, 95%Cl =
3. -0.06, -0.01, p = 0.028
51 70% n=36
372 SD=84
n=24,47.1%
6.
n=42 n 12 5,802
=6 70% n=36 12
82 SD
=56 69 SD =51
15% n=7 193 SD = 199
3. 1 1 118
12 n = 26, 51.0% SD =128

1 1 75%

28 /45



3%

93%

65% n=17

12
1 1
12

22%

2%

8.9

28%

29/45



76 74
98 7

18 24 0 V4

25

30/45



60

1)

2)

31/45

RMT

TZM



2.69

3.00

1)

Kaplan-Meier
3.29
6
1
2)

3.00

4.75

1
3)

5
1

6,12
1
2)
1

CSD-D:16 BSDS:11

32/45

762



3)

absenteeism presenteeism
Adler 18

1 absenteeism  presenteeism

RCT

33/45



3.00

3.00

34 /45



QoL

IPS

12

5% 2
LASMI

2 IPS/
RCT

6,23)

) 5% 1 11

25)

70%
12

GAF LASMI

QoL

26)

35/45

20%

26)

LASMI

118



12

2 QOL

IPS-LITE
IPS

27)

GAF
LASMI

36/45

QOL

QoL



1)
Kaplan-Meier
3.29 4.75
2)
3)

37/45

RCT



20(1) 11-20,2015.

38/45

, , (2014)

69:114-18

Miyata S, Noda A, lwamoto K, Kawano
N, Banno M, TsurutaY, Noda Y, Ozaki N
(2015) Impaired cortical oxygenation is
related to mood disturbance resulting
from three nights of sleep restriction.
Sleep and Biological Rhythms
13:387-394

MiyataA, lwamoto K, Kawano N,
Kohmura K, Yamamoto M, Aleksic B,
Ebe K, NodaA, Noda, Iritani S, Ozaki
N (2015) The effects of acute treatment
with ramelteon, triazolam, and placebo on
driving performance, cognitive function,
and equilibrium function in healthy
volunteers. Psychopharmacology (Berl)
232:2127-37

, (2015)
9:33-40
(2016)
59:6-9
(2016)
19:49-59
, , (2017)
20:277-282
: (2017)
. Modern

Physician 37:138-140



1) Tsuyoshi Akiyama: Re-work program:
Forgotten support for normal recovery to
workplace. World Psychiatric
Association. Madrid, Spain,
9.14-18, 2014.

2) Tsuyoshi
Recovery

Akiyama  Re-work program:

facilitation and relapse
prevention for workplace. WPA regional
congress. Hong Kong, China, 12.12-14,
2014.

3) Tsuyoshi Akiyama Holistic recovery of
workforce patients: Re-work. 5t" World
Congress of Asian Psychiatry.
Fukuoka, Japan, 3.3-6, 2015.

4) Tsuyoshi Akiyama: Holistic recovery of
workforce patients: Re-work. 5" Wo
rld Congress of Asian Psychi
atry. Fukuoka, Japan, 3.3-6,
2015.

5) Tsuyoshi Akiyama (Chairperson): Re-Wor
k, holistic recovery and partnership. W
orld Psychiatric Association Regional C
ongress and The Japanese Societ
y of Psychiatry and Neurolog
y 111", Osaka, Japan, 6.4-6, 2015.

6) Tsuyoshi Akiyama (Chairperson): Effectiv
eness of Re-Work program: Recovery f
acilitation and relapse prevention for w
orkplace. World Psychiatric Association

International Congress. Bucharest, Ro

mania, 6.24-27, 2015.

7)

12

15
7 17-19 2015.

8) Tsuyoshi Akiyama: Holistic Recovery for
Workforce: Concept and Practice of R
e-Work. World Federation for Mental H
edth Regional Congress. Singapore, 10.
1-3, 2015.

9) Tsuyoshi Akiyama (Chair): Re-work prog
ram: Recovery for the future: Theory a
nd international applicability of re-work

program. WPA international congress.
Taiwan, 11.18-22, 2015.
10)

17
219 2017
11)Tsuyoshi Akiyama: KEYNOTE LECTURE
Working Patients? WPA
Interzonal Congress. Vinius. 5.3-6, 2017

Recvery of

17 2017 2 19
1)
,1n 39
, 2016
2)
, In 9
, 2016
3) : —

39/45



,in 13 23

, 2016 , 6.17-18,
4) : , : 2016
, , : ) 2) 2
, 12
S2-4
, 2015 10
5)
, in 4 22-23 2017
2015
6)
, in H27 Individual Placement and Support/
, 2015
7) : 2013-2016 5 IPS
, in , , 2017.
, 2015
8) : H
, in
2014 |
9)
, in
, 2014 Beck, A.T., Steer, R.A., Brown, G.K. Manual
10) for the Beck Depression Inventory-I1. San
Antonio,TX: Psychological Corporation,
1996.
Bosc, M., Dubini, A., Polin, V. Development
, in and validation of a social functioning scale,
the Social Adaptation Self-evaluation
, 2014 Scale.  Eur Neuropsychopharmacol
Suppl 1, S57-S70, 1997.
Endo M, Haruyama, Muto T, YuharaM,
AsadaK & Kato R. Recurrence of
1) sickness absence due to depression after

40/ 45



returning to work at a Japanese IT
company. Industrial health 51:165-71, 27.655-667, 2012.
2013.
Hamilton, M. A. Rating scale for depression.
Journal of Neurology, Neurosurgery and 1
Psychiatry 23, 56-62, 1960.
Herdman M, Gudex C, Lloyd A, Janssen M,
Kind P, Parkin D, Bonsel G & BadiaX.
Development and preliminary testing of
the new five-level version of EQ-5D 20 43-91 2009
(EQ-5D-5L). Quality of liferesearch : an 2
international journal of quality of life
aspects of treatment, care and
rehabilitation 20:1727-1736, 2011.
Kesder, R.C., Barber, C., Beck, A., et a. The

World Health Organization Health and 21
Work Performance Questionnaire (HPQ). 85-100 2010
J Occup Environ Med 45, 156-174, 2003. 3

, 2013.

Lerner D & Henke RM. What does research tell
us about depression, job performance, and
work productivity? Journal of
occupational and environmental medicine 22
/ American College of Occupational and 49-76 2011
Environmental Medicine 50:401-410, 4
2008.
Link BG, Yang LH, Phelan JC & Collins PY.
Measuring mental illness stigma.
Schizophrenia bulletin 30:511-41, 2004.

: . 23 47-70
2012
S ;
55:761-767, 2013. : 24
(Psychiatric Rework
Readiness Scale)

41745



6)

7)

8)

,117-156,2013.

,77-117,2014.

14 7 ,2003.

,2013:p63-115

,28(2):101-107,2016

Collins JJ, Baase CM, Sharda CE,
Ozminkowski RJ, Nicholson S, Billotti
GM, Turpin RS, Olson M, Berger ML:
The assessment of chronic hedth
conditions on work performance,
absence, and total economic impact for
employers. J Occup Environ Med 2005,
47:547-557.

Sado M, Yamauchi K, Kawakami N,
Ono Y, Furukawa TA, Tsuchiya M,
Tajima M, Kashima H, Nakane Y,
Nakamura Y, et al: Cost of depression

42 /45

7.

8.

among adults in Japan in 2005.
Psychiatry Clin  Neurosci 2011,
65:442-450.

Stewart WF, Ricci JA, Chee E, Hahn
SR, Morganstein D: Cost of lost
productive work time among US
workers with depression. Jama 2003,
289:3135-3144.

Kesser RC, Barber C, Beck A,
Berglund P, Cleary PD, McKenas D,
Pronk N, Simon G, Stang P, Ustun TB,
Wang P: The World Hedth
Hedth and Work
Performance Questionnaire (HPQ). J
Occup Environ Med 2003, 45:156-174.
Kesder RC, Ames M, Hymed PA,
Loeppke R, McKenas DK, Richling
DE, Stang PE, Ustun TB: Using the
World Health Organization Health and
Work  Performance
(HPQ)
workplace costs of illness. J Occup
Environ Med 2004, 46:S23-37.

Radloff LS: The CES-D scale: A self
report depression scale for research in
Applied
Psychological Measurement 1977,
1:385-401.

Shabani A, Koohi-Habibi L, Nojomi M,
Chimeh N, Ghaemi SN, Soleimani N:
The Persian
Diagnostic Scale and mood disorder

Organization

Questionnaire
to evauate the indirect

the general population.

Bipolar  Spectrum

guestionnaire in screening the patients
with bipolar disorder. Archives of
Iranian medicine 2009, 12:41-47.

Group E: EuroQol--a new facility for



10.

the measurement of heath-related
quality of life. Health Policy 1990,
16:199-208.

Client Satisfaction Questionnaire 8

1999, 41:711-717.
Adler DA, McLaughlin TJ, Rogers
WH, Chang H, Lapitsky L, Lerner D:
Job performance deficits due to
depression. Am J Psychiatry 2006,
163:1569-1576.

Matsuo J, Kamio Y, Takahashi H, Ota M,
Teraishi T, Hori H, et a. (2015) Autistic-Like
Traits in Adult Patients with Mood Disorders
and Schizophrenia. PL0oS ONE 10(4):
€0122711. doi:10.1371/journal.pone.0122711

1)

2)

3)

62, 2016.
Becker DR, Drake RE: A working life for
people with severe mental illness, Oxford
University Press, New York, 2003.
Bond GR, Drake RE, Becker DR:
Generdlizability of the individua
placement and support (IPS) model of
supported employment outside the US.
World Psychiatry 11:32-39, 2012.

4)

5)

6)

7)

8)

)

10)

43 /45

Bond GR: Principles of the individual
placement and support model: empirical
support. Psychiatric Rehabilitation Journal
22:11-23, 1998.

: IPS

Q&A IPS

. pp.153-168,
( )EDITEX, , 2016

Yamaguchi S, Sato S, Horio N, et a:
Cost-effectiveness of cognitive remediation
and supported employment for people with
mental illness: a randomized controlled
trial. Psychologica Medicine 47:53-65,
2017.

Sasaki N, Yamaguchi S, Shimodaira M, et
al: Development and validation of Japanese
fidelity tools for supported employment.

[submitted]

IPS

25

pp.359-381, 2014
Psychiatric
Diagnostic and Statistical Manua of

American Association.

Mental Disorders. 4th Edition. APA,
Washington DC, 1994.
1 36: 1139-1151,

1994,



11) Horio N: Development of the scale of the
motivation for competitive employment
among persons with severe mental illness.
Master thesis, Tokyo: University of Tokyo;
2016.

12) , QoL

- SF-8 SF-36.
13:133-136, 2005.

13) Ryff CD, Keyes CLM: The structure of
psychological well-being revisited. Journal
of Personality and Socia Psychology
69:719-727, 1995.

14)
well-being
48:433-443,

2000.
15) ,

2004
16)
17)

25
pp.127-148, 2014

18) , , :

25

pp.127-148, 2014
19) : : ,

46:91-102, 2017.

20) Bond GR, Peterson AE, Becker DR, €t a:
Validation of the revised Individua
Placement and Support fidelity scale
(IPS-25). Psychiatric Service 63: 758-763,
2012.

21) Vandenbroucke JP, von EIm E, Altman DG,
et a: Strengthening the Reporting of
Observational Studies in Epidemiology
(STROBE): Explanation and Elaboration.
PLoS Med 4:e297, 2007.

22)

,  2015.(URL:
http://www.mhlw.go.jp/file/05-Shingikai-1
2601000-Sei sakutoukatsukan-Sanjikanshits
u_Shakaihoshoutantou/0000091254. pdf)

23) Oshima |, Sono T, Bond GR, et a: A
randomized controlled trial of individua

placement and support in  Japan.
Psychiatric Rehabilitation Journal
37:137-143, 2014.

24) , ,
10 . 5:15-21,

44 /45



2014.

25)

43:109-114, 2012.

26) Charzynska K, Kucharska K, Mortimer A:
Does employment promote the process of
recovery from schizophrenia? A review of
the existing evidence. International Journal
of Occupational Medicine and
Environmental Health 28:407-418, 2015.

27) Burns T, Yeeles K, Langford O, et a: A
randomised controlled trial of time-limited
individual  placement and  support:
IPS-LITE trial. British Journa of
Psychiatry 207:351-356, 2015.

45/ 45



34)

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)
19)
20)
21)
22)
23)

6)
13)

20)

NTT

27)

35)

26

1)

1
1) 2)
6)
4) 15)
| 22)
14) :
21)
28)

)
H k36
Bernic
er

Pet

1)

2)

15)

23)

30)

37)

iPEC

46

H26—
1)
2)
3)
16)
24) §
37)

002

11)
18)

25)

Pedro

3)
6)
12)
9)
1 26)

33)

39)
Moura
de



24)

25)

26)

27)

28)

29)

30)

31) ME
32) YMOS

33)
34)
35)

36)
37)
38)
39) Department of Psychiatry and Mental Health, Santa Maria hospital, Lisbon, Portugal

4
PRISMA-P

a7



MEDLINE Psychoinfo Web of science Cochrane

16

20
26

24

2.69(0.79), 3.20(0.68),
3.00(0.93), 3.50(0.73)

16

23 12

3.00(0.63), 3.25(0.77),

48




20
27

3.37(0.69), 3.31(0.68), 3.04(0.65), 3.22(0.85),
3.08(0.57), 2.85(0.80)

2.69
3.00
3.00

3.00

60%

MEDLINE

Psychoinfo Web of science Cochrane

49




PRISMA-P

MEDLINE Psychoinfo
Web of science Cochrane

23 12
Johnston 2015 Munir 2012
Lemieux 2011 2010 2010
2009

16

50



p<0,05

p<0.05
(p<0.05)
20
16
26
) 2.69(0.79), 3.20(0.68),
) 3.00(0.63),
3.25(0.77),
3.00(0.93),
3.50(0.73)
4
27
28 26
74 98.7
27 5
60.8 5
:26.0 5 9 :21.9 10 14 :27.4
15 24.7
0 :33.3 1 4
140.3 5 126.4
4
3.37(0.69), 3.31(0.68), 3.04(0.65),
p<0.001
3.22(0.85), 3.08(0.57), 2.85(0.80)
6 8
(p<0.001)

51



3.00

E.
2.69
3.00
3.00
F.
G.
3.00 . .

52



20(1) 11-20,2015.

1) Tsuyoshi Akiyama: Re-work program:
Forgotten support for normal recovery to

workplace. World Psychiatric

Association. Madrid, Spain,
9.14-18, 2014.
2) Tsuyoshi Akiyama Re-work program:

Recovery facilitation and relapse
prevention for workplace. WPA regional
congress. Hong Kong, China, 12.12-14,
2014.

3) Tsuyoshi Akiyama: Holistic recovery of
workforce patients: Re-work. 5" World
Congress of Asian

3.3-6,

Psychiatry.

Fukuoka, Japan, 2015.

4) Tsuyoshi Akiyama: Holistic recovery of
workforce patients: Re-work. 5" Wor
Id Congress of Asian Psychiat
ry. 3.3-6, 20
15.

5) Tsuyoshi Akiyama (Chairperson): Re-Work,

Fukuoka, Japan,

holistic recovery and partnership. Wo
rld Psychiatric Association Regional C
ongress and The Japanese Society

of Psychiatry and Neurology
111" Osaka, Japan, 6.4-6, 2015.

6) Tsuyoshi Akiyama (Chairperson): Effecti
veness of Re-Work program: Recovery fa
cilitation and relapse prevention for
workplace. World Psychiatric Associati
on International Congress. Bucharest,
Romania, 6.24-27, 2015.

7)

12
15
7 17-19 2015.

8) Tsuyoshi Akiyama: Holistic Recovery for

53

Workforce: Concept and Practice of Re
-Work. World Federation for Mental Hea
Ith Regional Congress. Singapore, 10.1
-3, 2015.

9) Tsuyoshi Akiyama (Chair): Re-work progr
am: Recovery for the future: Theory an
d international applicability of re-wo
rk program. WPA international congress.
Taiwan, 11.18-22, 2015.

10)
23
: 6.17-18, 2016
11)
17
2.19
2017
12) 2
S2-4
10
4 22-23 2017
13) Tsuyoshi Akiyama: KEYNOTE
LECTURE Recvery of Working
Patients? WPA Interzonal Congress.

Vinius. 5.3-6, 2017

Lorenz T, Heinitz K:

D

Aspergers--different, not less:
occupational strengths
and job interests of individuals with

Asperger®s Syndrome. PL0S One. 2014 Jun



2)

3)

4)

5)

6)

)

20;9(6):e100358. doi:
10.1371/journal .pone.0100358.

Riedel A, Schrock C, Ebert D, Fangmeier
T, Bubl E, Tebartz van Elst L- Well
Educated Unemployed - On

Education, Employment and
Comorbidities in Adults with
High-Functioning Autism Spectrum
Disorders in Germany.

Psychiatr Prax. 2015 Apr 17. [Epub ahead
of print] PMID: 25891885

Bakker IM, Terluin B, van Marwijk HW,
van der Windt DA, Rijmen F, van

Mechelen W, et al. A cluster-randomised
trial evaluating an intervention for
patients with stress-related mental
disorders and sick leave in primary care.
PLoS Clin Trials. 2007;2(6):e26.
Brouwers EP, Tiemens BG, Terluin B,
Verhaak PF. Effectiveness of an
intervention to reduce sickness absence
in patients with emotional distress or
minor mental disorders: a randomized
controlled effectiveness trial. Gen Hosp
Psychiatry. 2006;28(3):223-9.

Brouwers EP, de Bruijne MC, Terluin B,
Tiemens BG, Verhaak PF.
Cost-effectiveness of an activating
intervention by social workers for
patients with minor mental disorders on
sick leave: a randomized controlled trial.
Eur J Public Health. 2007;17(2):214-20.
de Vente W, Kamphuis JH, Emmelkamp
PM, Blonk RW. Individual and group
cognitive-behavioral treatment for
work-related stress complaints and

sickness absence: a randomized

54

8)

9)

10)

11)

12)

13)

controlled trial. J Occup Health Psychol.
2008;13(3):214-31.

Hees HL, de Vries G, Koeter MW, Schene
AH. Adjuvant occupational therapy
improves long-term depression recovery
and return-to-work in good health in
sick-listed employees with major
depression: results of a randomised
controlled trial. Occup Environ Med.
2013;70(4):252-60.

Lagerveld SE, Blonk RW,
Brenninkmeijer V, Wijngaards-de Meij L,
Schaufeli WB. Work-focused treatment of
common mental disorders and return to
work: a comparative outcome study. J
Occup Health Psychol. 2012;17(2):220-34.
Lander F, Friche C, Tornemand H,
Andersen JH, Kirkeskov L. Can we
enhance the ability to return to work
among workers with stress-related
disorders? BMC Public Health.
2009;9:372.

Noordik E, van der Klink JJ, Geskus RB,
de Boer MR, van Dijk FJ,
Nieuwenhuijsen K. Effectiveness of an
exposure-based return-to-work program
for workers on sick leave due to common
mental disorders: a cluster-randomized
controlled trial. Scand J Work Environ
Health. 2013;39(2):144-54.

Nystuen P, Hagen KB. Solution-focused
intervention for sick listed employees
with psychological problems or muscle
skeletal pain: a randomised controlled
trial [ISRCTN39140363]. BMC Public
Health. 2006;6:69.

Ohki Y, lgarashi Y. A study of
effectiveness of rework program for

patients on sick leave due to mental



14)

15)

16)

17)

18)

19)

disorders. Occupational Mental Health.
2012;20(4):335-45.

Rebergen DS, Bruinvels DJ, Bezemer PD,
van der Beek AJ, van Mechelen W.
Guideline-based care of common mental
disorders by occupational physicians
(CO-OP study): a randomized controlled
trial. J Occup Environ Med.
2009;51(3):305-12.

Schene AH, Koeter MW, Kikkert MJ,
Swinkels JA, McCrone P. Adjuvant
occupational therapy for work-related
major depression works: randomized
trial including economic evaluation.
Psychol Med. 2007;37(3):351-62.

van der Feltz-Cornelis CM, Hoedeman R,
de Jong FJ, Meeuwissen JA, Drewes HW,
van der Laan NC, et al. Faster return to
work after psychiatric consultation for
sicklisted employees with common
mental disorders compared to care as
usual. A randomized clinical trial.
Neuropsychiatr Dis Treat. 2010;6:375-85.
van der Klink JJ, Blonk RW, Schene AH,
van Dijk FJ. Reducing long term sickness
absence by an activating intervention in
adjustment disorders: a cluster
randomised controlled design. Occup
Environ Med. 2003;60(6):429-37.

Shaw WS. Supervisor competencies for
supporting return to work : A
mixed-methods study. J Occup Rehabil.
2015; 25: 3-11.

Munir F, Yarker J, Hicks B,
Donaldson-Feilder E. Returning
employees back to work : Developing a
measure for supervisors to support
return to Work (SSRW). J Occup Rehabil,
2012; 22: 196-208.

55

20) Lemieux P, Durand M-J, Hong ON.
Supervisors’ perception of the factors
influencing the return to work of workers
with common mental disorders. J Occup
Rehabil, 2011; 21: 293-303.

21)
2010; 52(12) 1181-1190
22)
2010; 52 267-274
23)

2009; 32(6) 88-93
24) Matsuo J, Kamio Y, Takahashi H, Ota M,
Teraishi T, Hori H, et al. (2015)
Autistic-Like Traits in Adult Patients with
Mood Disorders and Schizophrenia. PLoS
ONE 10(4): e0122711.
doi:10.1371/journal.pone.0122711



QoL

56




FEAPR BT X D RBRAE DRtk P 2 K7 + v —7 v 75

Slade et al., 2014, Morgan et al., 2010

2002 9 2006 3 NTT
43
5 38 884

ICD-10

Kaplan-Meier

57



Log rank Cox

SPSS for Windows 21.0 (IBM, Armonk,

NY, USA)
NTT
Kaplan-Meier 1
4.75 95% 3.44 6.05 3.29 95
0 6.81 15 39.4%
o] :"ri#ﬂlﬂd

o o
@ @
1 1

Proportion of work continuation
2
1
+
3

o
W
1

0.0

T T T T
0 1000 2000 3000 4000

Periods of work continuation (days)

Kaplan-Meier

Log rank
16 16

Cox

58



1 28.9
47.8
Log rank
Estimated SE X2 P-value
survival days
139 2125.9 3429 218 014
>40 1313.3 2975
1676.1 2493 066 042
2171.0 832.0
016 1007.1 3695 442 004
>16 1955.5 286.1
1414.9 3295 064 043
1869.1 3244
ICD-10 F2 1473.1 5157 026  0.88
F3 1776.6 276.7
F4 711.0 0
1516.7 2541 249 012
2338.9 562.4
1o 1890.6 3006 035 056
01 1515.6 386.5
o 1693.3 2594 012 073
01 1847.0 495.3
01 2081.3 3030 096 033
12 1509.8 3175
<1 1803.6 4385 0.09 076
1 1686.4 276.9
Cox

59



Hazard Ratio 95% Cl P-value

739 1.00
>40 1.78 0.80-4.66 0.14
1.00

L 0.06-3.51 045
1.00
3.0 0.89-104 0.08

()1 2 3% & 5 6 17 8§ 9

(W 29 79 27 79 26 26 21 26 26

() 289 %8 305 474 500 526 %3 579 60!

Cox
10

60

3.29

3.4

4.75

4.8

23.7
3.3



hF5E 2

HVU—27 70T LOPIZET HA5E

2013
Endo et al., 2013

2000
2014
250.4
3 QoL
QoL
ICD-10 F3
ICD-10 F2 FO

61



F1

3 6
Social Adaptation Self- evaluation Scale (Bosc et al., 1997)
( et al., 2012)
(Hamilton, 1960) Beck Depression Index-11
(Beck et al., 1996)

62



Dysfunctional Attitude Scale-24 (Power, 1995)
QOL EQ-5D-5L (Herdman et al., 2011)

ICD-10

SPSS for Windows 21.0 (IBM, Armonk, NY, USA)

NTT
)
2015 11 2017 14
12 2017
11 10
6 8
)
EHAR (N=11) BEFE! (N=10)
EH(N) sD(%) FH(N) SD(%)
FH 40.68% 106  39.28% 8.5
3] Bt 8A 50.0% 8A 50.0%
g EUN 60.0% 2N 40.0%
FRE RELE 11N 57.9% 8A 42.1%
BAREE oA 0% 2A  100.0%
BRiBE HY 5A 55.6% YN 44.4%
7L 6A 50.0% 6A 50.0% 63

BEFRE 300ALE 11A  55.0%  9A 45.0%
300 AR oA 0.0% 1A 100.0%

204 EER 1A 500% 1A 50.0%
FEEH 10N  526% 9N 474%




EHR (N=11) BEF R (N=10)

FH(N) SD(%) FH(N) SD(%)

EEEZ  om 8A  533% 7N 46.7%
1[ oA 0% 2N 100.0%
2@ E EUN 75.0% 1A 25.0%
HiREH 15.7 9.5 14.7 7.8
2R (ICD10) F31 oA 0% 1A 100%
F32 4N 364% TA 63.6%
F33 6A  750% 2A  25.0%
F34 1A 1000%  OA 0.0%
ML ER 31L78% 83 3L7% 95
ARRE%  oE 1A 55.0% 9N 45.0%
1@ oA 0.0% 1A 100.0%

EHE (N=12) R (N=10)
FH(N) SD(%) F#I(N) SD(%)

ABEK(SEED) 2.0E 0.9 2.1E 1.0

BEOKEF(A) 118 10.7 8.4 8.1

SERBREAD

A ARSI EES (B) 195.2 196.1 238.1 255.6

RIAEERE (R) 17.4 83 263 9.2

)

64



EHE(N=11)  BEEE (N=10)
T D FH§ D
SASS 329 80 278 66
EREEHTES— 636 102 602 84
HAM-D 6.7 45 106 60
BDI 115 94 151 78
EuroQol-5D5L Score 0.85 0.11 0.75 0.20
DAS 888 242 9.2 210
VS VS
SASS (F=3.96, p=0.06)
F=1.57, p=0.23 F=2.11, P=0.16
(F=8.87, p=0.008)
F=0.87, p=0.36 F=0.04, P=0.85
HAM-D (F=13.81, p=0.001)
F=1.76, p=0.20 F=4.13, P=0.056
BDI (F=12.7, p=0.002) F=
0.43, p=0.52 F=1.26, P=0.28
EQ-5D5L (F=24.3, p < 0.001)

F=8.69, p=0.008

EQ-5D5L

QoL

65



B (N=11) BEAR (N=10)

RiRdl ShA% AT 3A%
Mean(SD) Mean(SD) Mean(SD) Mean(SD)

SASS 329(80) 335(68) 27.8(6.6) 313(6.4)
ERERITE - 636(10.2) 683(75) 60.2(84) 65.6(6.6)
HAM-D 67(45) 58(38) 10660 7.5053)
BDI 11509.4) 86(73) 15.1(79) 9.7(9.8)

FuroQol-5D5L Score  0.85(0.11) 0.88(0.11) 0.75(0.20) 0.90(0.16)

QOL

66

Q0L

Q0L

QOL



QoL
QoL

17
2017 2 19

Beck, A.T., Steer, R.A., Brown, G.K. Manual for the Beck Depression Inventory-11. San
Antonio, TX: Psychological Corporation, 1996.

Bosc, M., Dubini, A., Polin, V. Development and validation of a social functioning scale, the
Social Adaptation Self-evaluation Scale.  Eur Neuropsychopharmacol Suppl 1,
S57-S70, 1997.

Endo M, Haruyama Y, Muto T, Yuhara M, Asada K & Kato R. Recurrence of sickness
absence due to depression after returning to work at a Japanese IT company. Industrial
health 51:165-71, 2013.

Hamilton, M. A. Rating scale for depression. Journal of Neurology, Neurosurgery and
Psychiatry 23, 56-62, 1960.

Herdman M, Gudex C, Lloyd A, Janssen M, Kind P, Parkin D, Bonsel G & Badia X.
Development and preliminary testing of the new five-level version of EQ-5D
(EQ-5D-5L). Quality of life research : an international journal of quality of life aspects
of treatment, care and rehabilitation 20:1727-1736, 2011.

Kessler, R.C., Barber, C., Beck, A., et al. The World Health Organization Health and Work

67



Performance Questionnaire (HPQ). J Occup Environ Med 45, 156-174, 2003.
, 2013.

Lerner D & Henke RM. What does research tell us about depression, job performance, and
work productivity? Journal of occupational and environmental medicine / American
College of Occupational and Environmental Medicine 50:401-410, 2008.

Link BG, Yang LH, Phelan JC & Collins PY. Measuring mental illness stigma.
Schizophrenia bulletin 30:511-41, 2004.

Morgan VA, Waterreus A, Jablensky A, Mackinnon A, McGrath JJ, Carr V et al. People
living with psychotic illness 2010. Report on the second Australian national survey.
Department of Health and Ageing, 2011.

55:761-767, 2013.
, , (Psychiatric Rework Readiness Scale)
27:655-667, 2012.

Slade M, Amering M, Farkas M, Hamilton B, O'Hagan M, Panther G, et al. Uses and abuses

of recovery: implementing recovery-oriented practices in mental health systems. World

psychiatry : official journal of the World Psychiatric Association. 2014;13(1):12-20.

68



28
26

6)

1)

2)

7

6)




200

11 6)

70

20

20 26

26



26

21.1
14.5
7
26 73.2
26
(70.4 )
(29.6 )
26
6
26 7
3

40.8

1,747
733

26 115 83.3
115
81
71.1
137
106 77.4
21 24 8
25 6
26 8

71



27.8

26.7

60.5

3.0

26

26

26

26
72 8
32.1
8 21.0 7
26
51.9
22.2
26
5
8
26 6
20
54.5
7
5
3 2
3
2

72



C
D
AB,C
1 D
2
1
181
) 4. 5
6 7
541 98 181 39
108
2 1
39
745
29 39
A

73



ASD

74

ASD

ADHD

12



@3

4

@

(6

@3

75




76

2,275

10

65

x 1

60

35



600

18 «x
75 x
15 2,025
6
2
3
1
824.8
13.75
7
1,685 23,168
48 x 30

1,440

ADHD

240 x

4,800

2

ADHD

=200

20

15.86

951.8

20



1,685

26,724

78




19

10

79

194
136
70.1




2
(
)
/
( )
1
90 68.7
41 31.3
41
23 56.1
12 29.3
6 14.6

80

54

61.4
35 39.8
21 23.9
20 22.7
90
76 84.4
14 15.6
73 96.1
25
32.9
19 25.0 2 2.6%
5 38.5%
4 30.8%
3 23.1%
2 15.4%
1
7.7%



3
2 3
90
74 98.7
1 1.3
29 39.7
22 30.1
15 20.5 2
o 27 50.9 3
19 52.8

81

21 72.4
81.8
28
100
27 96.4
32.1 35.9
19
70.4
17 89.5
6 31.6
29
100
28 96 _6
27 93.1
25 86.2
21 75.9




7 (25.0 )

30
10 66.7
66.7
15
100
13
100.0
37.5 39.1
15
100.0
10 66.7
5 33.3
12
80.0
12 100.0

11 91.7
11 78.6
3 (1.4 )
40
25
96.2
20
74.1 19
70.4
22
88.0
23 92.0
69.2 50.5
26
100.0
23 92.0
22 88.0
12

82




50.0

;
70.0
6 60.0
21 95.5
1 (4.5 )
70
3
16
88.9
14 82.4
10
58.8 9 52.9
12
92.3
15 93.8
73.9
66.5
18
100.0
15

83

93.8
14 87.5
53.3
5 62.5
12 75.0
(25.0%)
70
90
18 24.0
54 72.0




6 54.5
7 63.6
6 75.0
6
60.0
11
100.0
6 54.5
36.4 23.0
80.0
7 87.5
90.0
7
6 66.7
7 70.0
3 (30 )

40

7 77.8
9 100.0
6 66.7
4 44.4
9
100.0
9 100.0
5 55.6
30.0 18.5
9
100.0
7
77.8
8
88.9
5

84




62.5
7 77.8
2 (22.2 )
30 2
(
)
/ 1
( )
( )
1
194
136

70.1 105 80.8
25

19.2
15

62.5

13 54.2
9 37.5
6 25.0

5 20.8

85



3
3
84 82.4
18
17.6
36 43.4
19 22.9
16 19.3 2
33 62.3
16 66.7
2
3

o

11 68.8
9 69.2
7
43.8
15
100.0
39.6 60.4
6
40.0
13
86.7
11 84.6
10
76.9
10 76.9
40

86




27 81.8
16
55.2 15
51.7
13
40.6
31 96.9
49.5 42.1
20
64.5
19 61.3 18
58.1
15
51.7
66.7
9 60.0
20 66.7
5
2534.0 SD821.9
50
3

87

13 86.7
9
64.3 8
57.1
5 31.3
4 25.0
16
100.0
96.0 55.7
12
75.0
11 68.8
8 61.5
6
75.0
5 62.5
9 60.0
4 26.7
3605.0
SD2,725.9
100




95 91.3
9 8.7
42
44.2
35 36.8
2
31 55.4
3
12
50.0
2
° 29
69.0 28
66.7

88

22

73.3 20
66.7
37 88.1
42
100.0
23
54.8
19 45.2
39 92.9
44.1 21.2
38
90.5
37 88.1
35 83.3
35
83.3
33 78.6
22 53.7
14 34.1 4
26.7 5888.0
SD2481.7
40




2
27 87.1
17
63.0
14 51.9
25
83.3
21 70.0
19 63.3
27
100.0
15 50 12
40
27 90
51.4 16.3
29
100.0
26 89.7 21
72.4
28
93.3 27
90.0 26
86.7

19 63.3

26.7 3
50
24 25.3
71 74.7
12
52.5
10 43.5
2
7 53.8
46.2 3
2




10 100.0
2 20.0
7 70.0
4 40.0
8 80.0
7 70.0
6 60.0
10
100.0
6 66.7
22.2
6 60.0 3
30.0
63.0 22.1
10 100.0
9 90.0
10 100.0
9 90.0
9 90.0
1
10.0

90

60

11 91.7
58.3
8
66.7 7
58.3
12
100.0
10 83.3
12
100.0
58.3
5 41.7
58.3 5
41.7
58.8  (SD13.5)
11 91.7
9




90.0

91

81.8 194
24
18.2 48
60
48
3 (
)
15 9
5
27 21
)
2



92




2014

62

63

29

45

23

59.4

108
106

93

2016

27 42
19 30 12

19



12
49 79
60
57 92
85 46 74
58 94
46 74
42 68 26
18
47 76
11 18
100,000 0 5000
7
b) 0) d)

63 98

/ 62 100
50 95
60 97
92 56
49 79
42
13
8
46 74
41 66 16
9 481 (n=26)
23.1
a)

€)
94

53

90

26

37



95



90 (68 7 )

54 61.4
35 39.8
90 76 84.4
73 9% 1
19 25 0
C )
14
5 38 5
4 30 8
76 74 98 7
18 24 0 1/4
n 73
29 39.7 2 n 53 27 50
n 36 / 19 52.8
3
/ 3
3

96



n 74 48 64.9 25 33.8
1 1.4
2 n 52 46 88.5 6 11.5
0 0.0
3 n 34 25 73.5 8 23.5
1 2.9
3
9
/ 42 0 2
60.2 3 75.4
91
1/4
90 20
18
7 38 9 2 n
/ 3 42 3 /
2

97



4
/ 3
2
/
100 0
7
6
100
31.4
37.9 3 30.0
7 8
)
8 25

98



84 82.4  (n=102)
95 91.3  (n=104) 24 25.3  (n=95)

99



40 50

60

60

60

79

100

18

100

39

79

8)

13



20

78)

66

43-91 2009

101

26

40



21

23

N
,2003.

8)

,2013:p63-115
9 ,

85-100 2010
22 49-76 2011
47-70 2012

, 24

,117-156,2013.
, 25

,77-117,2014.

14

) ,28(2):101-107,2016

102



17
68
67
30
31
SCID
TZM 0.125mg
RMT  8mg
PCB
Wash Out 1
1 4

103




Continuous Performance Test

CPT Trail Making Test TMT
N-back test
3
Stanford SSS
RMT 4
3 TZM

CPT Wisconsin Card Sorting Test

WCST T™T
HAMD
SSS
TZM  RMT PCB
TZM
PCB

3
YMRS
BDI
SASS  Stanford

TZM  RMT
RMT TMT_A

Miyata S, Noda A, Iwamoto K, Kawano N, Banno M,
Tsuruta Y, Noda Y, Ozaki N (2015) Impaired cortical
oxygenation is related to mood disturbance

- 104 -



resulting from three nights of sleep restriction. 9 ; , 2016
Sleep and Biological Rhythms 13:387-394 : -

Miyata A, lwamoto K, Kawano N, Kohmura K, in 13 ; , 2016
Yamamoto M, Aleksic B, Ebe K, Noda A, Noda Y,
Iritani S, Ozaki N (2015) The effects of acute

treatment with ramelteon, triazolam, and placebo , 12
on driving performance, cognitive function, and , 2015
equilibrium function in healthy volunteers. : ,in
Psychopharmacology (Berl) 232:2127-37 , 2015

s , (2017) : , in H27

; , 2015
20:277-282 : ,in

, (2017) ; , 2015
1. . Modern Physician 37:138-140 in . , 2014

(2016)

59:6-9 . , 2014
, , (2016)
19:49-59
, , , . in
(2015) . ; , 2014

9:33-40

, , (2014)

69:114-18
in 39
, 2016

- 105 -



=
X\

26 28

SYBETEIC X D RIAIRIE A ORI O 5B EPEVEIC B+ oA~

1
12 4 26
193 28 180
1
absenteeism
presenteeism 1
1),3)
D presenteeism
absenteeism
2 2 27 28
26
50
1
absenteeism B
1)
presenteeism 2 16 26

106




10

20

2)

1 6 12 4

HPQ - (WHO Health and Work

Performance Questionnaire short form

)

presenteeism
absenteeism
CES-D®(center for
epidemilogic studies depression scale)
BSDS” Bipolar
Spectrum Diagnostic Scale
EQ5-D® QoL

(CSQ-89)

3)

26—28 3
26 10
4)
HPQ absenteeism
presenteeism
Friedman test
28
1
5)
C
1)
26 10 28
3 26 214
2
19 193
28 180
2)
1
41.2
(SD7.9) (80.8%)
ICD-10 (46.1%)



(42.0%) 6

6,12
(32.1%) (33.2%)
(80.3%) 1
(51.8%)
2)
3
1 1
(95.3%) CSD-D:16 BSDS:11
1
291.2(SD150.7)
3)
3) 1 absenteeism presenteeism
28
Adler 18
6
1
1
CES-D
BSDS
3 4 1 1 absenteeism
presenteeism
HPQ 4
56
Friedman test
absenteeism(p=0.002),presenteeism(p<0. 26
000) absenteeism
D 27 28
D
presenteeism

108



(0]

Collins JJ, Baase CM, Sharda CE,
RJ, Nicholson S,
Billotti GM, Turpin RS, Olson M,

Berger ML: The assessment of

Ozminkowski

chronic health conditions on work
performance, absence, and total
economic impact for employers. J
Occup  Environ Med 2005,
47:547-557.

Sado M, Yamauchi K, Kawakami
N, Ono Y, Furukawa TA, Tsuchiya
M, Tajima M, Kashima H,
Nakane Y, Nakamura Y, et al:
Cost of depression among adults
in Japan in 2005. Psychiatry Clin
Neurosci 2011, 65:442-450.
Stewart WF, Ricci JA, Chee E,
Hahn SR, Morganstein D: Cost of
lost productive work time among

US workers with depression.

109

10.

Jama 2003, 289:3135-3144.
Kessler RC, Barber C, Beck A,
Berglund P, Cleary PD, McKenas
D, Pronk N, Simon G, Stang P,
Ustun TB, Wang P: The World
Health Organization Health and
Work Performance Questionnaire
(HPQ).
2003, 45:156-174.

Kessler RC, Ames M, Hymel PA,
Loeppke R, DK,
Richling DE, Stang PE, Ustun
TB: Using the World Health
Organization Health and Work

J Occup Environ Med

McKenas

Performance Questionnaire
(HPQ) to evaluate the indirect
workplace costs of illness. J Occup
Environ Med 2004, 46:523-37.

Radloff LS: The CES-D scale: A
self report depression scale for
research in the general population.
Applied
Measurement 1977, 1:385-401.

Shabani A, Koohi-Habibi L,
Nojomi M, Chimeh N, Ghaemi SN,

Soleimani N: The Persian Bipolar

Psychological

Spectrum Diagnostic Scale and
mood disorder questionnaire in
the with

screening patients

bipolar disorder. Archives of
Iranian medicine 2009, 12:41-47.
Group E: EuroQol--a new facility
for the measurement of
health-related quality of life.
Health Policy 1990, 16:199-208.
Client Satisfaction Questionnaire
8
1999, 41:711-717.

Adler DA, McLaughlin TJ, Rogers



WH, Chang H, Lapitsky L, Lerner
D: Job performance deficits due to
depression. Am J Psychiatry 2006,
163:1569-1576.

110



1 (n=193)
n %

156 80.8

(mean,SD) 41.2 7.9

118 61.1

75 38.9

(mean,SD) 29 1.3

(mean,SD) 15.6 1.7

(ICD-10) F31 81 42.0

F32 89 46.1

F33 20 104

F34 3 1.6

(mean,SD) 68.9 57.2

(mean,SD) 2.0 1.3

(mean,SD) 581.5 260.1

(mean,SD) 25.2 15.1

54 28.0

41 21.2

34 17.6

18 9.3

8 41

7 3.6

31 16.1

62 321

22 114

22 114

64 33.2

23 11.9

155 80.3

33 17.1

5 2.6

50 12 6.2

5071000 60 311

100173000 28 145

3001 93 48.2

100 51.8

5 2.6

88 45.6

(n=100) (mean,SD) 475 36.8

84 435

83 43.0

26 135

(mean,SD) 17.2 8.6

53 275

140 725

140 725

53 275

(n=140) (mean,SD) 145 6.3

193 100.0

0 0.0

0 0.0

184 95.3

9 4.7

0 4 2.2

(n=184) 2500 14 7.6

5000 27 147

10000 116 63.0

20000 23 125

(mean,SD) 291.2 150.7

(mean,SD) 146.8 90.0

143 74.1

50 259

(CsQ-8J ) (mean,SD) 28.0 3.3




100%

112

80%
60%
40%
20%
0%
(n=193) (n=193) (n=179)
1
¥20,000.0 4.00
M 3.50
¥15,000.0 3.00
2.50
¥10,000.0 2.00
1.50
¥5,000.0 1.00
0.50
¥0.0 0.00
1 6 12
(n=193) (n=193) (n=177)
—
2.97 2.89 2.79
alpme ]
¥19,758.2 ¥16,947.7 ¥16,884.4



P=0.141

P=0.282

1 6 12
median 11.0 median11.0 median 11.0

3 CES-D

1007

P=0.002

1 6 12
median 4.0 median 0.0 median 0.0

5 absenteeism

113

1 6 12
median 5.0 median 5.0 median 4.5
4 BSDS
P<0.000
1 6 12
median 40 median 50  median 50

6 presenteism




Okuma and Higuchi 2011
2013; Endo et al ., 2013;
Sado et al., 2014
2013; Endo et al., 2013

30
N=15 N=10

Hensing et al., 2006; Knudesen et al., 2013;
Okuma and Higuchi 2011; Roelen et al., 2010
Endoetal.,
2013; Koopmans et al., 2011; Sado et al., 2014; Virtanen et al., 2011; 2013
1
Endo et al., 2013; Koopmans et al., 2011

2009

114



11

A A | AA | EEE | EREOr0—T7vT

BlEET | 3MEk | 6MEk 3m |em |1y |1.5v |2y
HEARER [¢]
SASS [e) O O O
ERERE | O O o o]
HAMD (] O o O
BDI O () O O
PDDS 0] (o] o O
KR O O O O O o o
WHO-HPQ O ] ] (o) O
SASS Social Adaptation self-evaluation scale

HAM-D Hamilton depression rating scale

BDI-11

Beck depression index-11

PDDS: Perceived Discrimination Devaluation Scale

16 SASS

115

SASS/



SASS

77 BAR

08

1
L R
AR TESRL

T T T T
200.00 400,00 500.00 800.00
REE B #E T

116



117



26 28 [ 1
2
28 9 4 ()9 13
28 10 2 ( )9 13
28 12 11 ( )9 13
28 6 5 ()9 13 29 2 12 ( )9 13
28 6 19 ( )9 13

118




28

29

29
16

10

3

1

19

20

( )10

( )10

)10

16

16

119

2017

3

19

2017

3

20



120



1

121



122



26 28

22 23

123




124



/ 2014 9 30

Yes/No

11.5
10
12.8

34
118 3 9

125



SST

126



127



128



129



%

130

%



SST

131



132



133



134



135



136



137



138



139



140



141



(

)

(

(

)

)

(

)

(

)

(

)

142

(

(

)

)

(

)

(

(

)

)

(

(

)

)



)

(

)

(

)

(

)

(

)

(

)

(

)

(

)

(

)

(

)

(

)

(
(

)

(

)

(

)

)

(

)

(

)

(

)

(

)

(

)

(

)

(

143



L O « «

T

144



145



28

H26— — —002
1
1) 1) 1) 2) 2) 1)
40)
41)
1) 2) 3)
12
Global
Assessment of Functioning: GAF  Life Assessment Scale for the Mentally Ill: LASMI
MOCES SF-8 WPS
2014 12 1 2015 11 30
12 51 26 104.8
(SD=127.7) 205.6  (SD=105.1)
GAF F=9.39,p<0.001 LASMI  F=5.28, p=0.008
F=3.85p=0.027 12
1 118 SD=128 75%

50%
8,9

12

22%

146




1)

2)

Individual placement

and support IPS

3 IPS
4)
randomised controlled trial: RCT IPS
5)
6)
IPS
7
IPS
Assertive community
treatment ACT 8)

5)

IPS

147

IPS
1)~4)
1)ICD-10 F2
2) 20 60
4
2 5

3)



50

3.
2014 12 1 2015 11 30
No.
A2014-078
6 12

4,
1)

12

A B
1

2) Global Assessment of Functioning (GAF)
GAF

9)

3) Life Assessment Scale for the Mentally Ill (LASMI)

LASMI

12
13
10 2

10)

4) Motivation for competitive employment scale for
persons with severe mental iliness (MOCES)
MOCES Horio

11) 4

5) Medical Outcome Study 8-ltem Short-Form Health
Survey (SF-8)

SF-8 quality of life: QOL
1
1
8 5
QOL
12)
6) PWS
Ryff  Keys
13)
6
30
5 14.19)
5



6 Japanese version of individualized Supported

Employment Fidelity: JiSEF

JiSEF IPS
IPS-25
7) SS-User 7200 JiSEF
General Organisation index: GOI 10 0-10
10 4 25 25 - 125
3 8
14 3
5 IPS-25
20)
JiSEF n

16,17)

5.
1)

URL:
http://www.ncnp.go.jp/nimh/fukki/documents/JPNips
manual.pdf
6.

2
URL: 3
http://www.ncnp.go.jp/nimh/fukki/tool/ One-way repeated ANOVA
2011 2013
GAF LASMI
MOCES
18)
19) 5%
2)
1 1
1 1

149



box.1 19)

12

Box 11 1

1 1

STROBE flow diagram

25 14

13
93 68
51

12 n =49

1
615% n=8 4
13
701,307  SD = 574,627
3.8% (SD = 0.6%)
13
GOl 7.15 SD=1.72
89.6 SD

=122

51 70% n =36
37.2 SD=84
n=24,47.1%
n=42
n==6 70%
n=36
15% n=7 2
3.
12 n = 26, 51.0%
104.8
(SD = 127.7)
205.6  (SD = 105.1)
251.8 (SD=1325) 1429  (SD=99.9)
3
4,
4 5 3
GAF F=19.39,
p <0.001 LASMI F=5.28,p=0.008
6
F=23850p-=
0.027 F=49.85,
p <0.001 6 12
F=22.27,
p <0.001
5.
12
LASMI

B =-0.03, 95%Cl = -0.06, -0.01, p = 0.028



12 5802
1,2 12
82 SD =
56 69 SDh=51
193 SD =199 1 1
118 SD=128
7
1 1 75%
22%
3%
8§ 1 1
2%  28%
93% 9
2 12
3 n=
26 65% n=17 7
8,9
12 3
1 1
12
D.
IPS/
12
3
6

25% 2

151

2 IPS/ RCT
6,23)
24) 25%
1
25)
12
GAF
LASMI
QoL
26)
QoL
26)
LASMI
LASMI
1 1 1
118
20%



70% F.

Individual Placement and Support/

2013-2016 5 IPS
, , 2017.
G.
12
3 1) ' 1
9
2 1 62, 2016.

2) Becker DR, Drake RE: A working life for people
with severe mental illness, Oxford University
2 Press, New York, 2003.
3) Bond GR, Drake RE, Becker DR: Generalizability
of the individual placement and support (IPS)
IPS-LITE IPS model of supported employment outside the
9 US. World Psychiatry 11:32-39, 2012.
4) Bond GR: Principles of the individual placement
20 and support model: empirical support.
Psychiatric Rehabilitation Journal 22:11-23,
1998.
5) - IPS Q&A
GAF  LASMI IPS

.pp.153-168, () EDITEX, , 2016

6) Yamaguchi S, Sato S, Horio N, et al
Cost-effectiveness of cognitive remediation and
supported employment for people with mental
illness: a randomized controlled trial.

Psychological Medicine 47:53-65, 2017.

152



7)

8)

9

10)

11)

12)

13)

14)

15)

16)

Sasaki N, Yamaguchi S, Shimodaira M, et al:
Development and validation of Japanese
fidelity tools for supported employment.

[submitted]

IPS

25
pp.359-381,
2014
American Psychiatric Association. Diagnostic
and Statistical Manual of Mental Disorders: 4th
Edition. APA, Washington DC, 1994.

1 36:1139-1151, 1994.
Horio N: Development of the scale of the
motivation for competitive employment among
persons with severe mental illness. Master
thesis, Tokyo: University of Tokyo; 2016.

, QoL
- SF-8 SF-36. 13:133-136,
2005.
Ryff CD, Keyes CLM: The structure of
psychological well-being revisited. Journal of
Personality and Social Psychology 69:719-727,

1995.

well-being
48:433-443, 2000.

2004

153

17)

18)

19)

20)

21)

22)

23)

25
pp.127-148, 2014

25
pp.127-148, 2014

46:91-102, 2017.

Bond GR, Peterson AE, Becker DR, et al:
Validation of the revised Individual Placement
and Support fidelity scale (IPS-25). Psychiatric
Service 63: 758-763, 2012.

Vandenbroucke JP, von Elm E, Altman DG, et al:
Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE): Explanation
and Elaboration. PLoS Med 4:e297, 2007.

, 2015.(URL:
http://www.mhlw.go.jp/file/05-Shingikai-12601
000-Seisakutoukatsukan-Sanjikanshitsu_Shakai
hoshoutantou/0000091254.pdf)

Oshima I, Sono T, Bond GR, et al: A randomized
controlled trial of individual placement and

support in Japan. Psychiatric Rehabilitation



Journal 37:137-143, 2014. from schizophrenia? A review of the existing

24) , , : evidence. International Journal of Occupational
10 Medicine  and  Environmental Health

5:15-21, 2014. 28:407-418, 2015.
25) : 27) Burns T, Yeeles K, Langford O, et al: A
43:109-114, 2012. randomised controlled trial of time-limited
26)  Charzynska K, Kucharska K, Mortimer A: Does individual placement and support: IPS-LITE trial.
employment promote the process of recovery British Journal of Psychiatry 207:351-356, 2015.

n=1
n==6
‘ n=5
n=38
n=3
‘ n=3
n=15
2
‘ n=1
‘ n=1
{ n=4
’ 12 n=51 ‘
|
’ ITT n=51 ‘
1 STROBE flow diagram
1
n / Mean % / SD

5 (38.5)
8 (61.5)
4 (30.8)
9 (69.2)
3 (23.1)
1 (7.7)
8 (61.5)
1 (7.7)

D 701,306 (574,627)

3.8% (0.6%)

154



48.7 34.5

GOl 7.2 1.7
89.6 (12.2)
1 9.3 (2.6)
2 26.0 (4.1)
3 54.3 (8.2)
2

15 (29.4)

36 (70.6)

mean, (sd) 37.2 (8.4)

6 (11.8)

24 (47.1)

6 (11.8)

3 (5.9)

12 (23.5)

42 (84.0)

2 (4.0)

6 (12.0)

36 (70.6)

13 (25.5)

2 (3.9)

7 (13.7)

44 (86.3)

3
n / Mean % / SD

26 (51.0)
104.8 (127.7)
205.6 (105.1)
251.8 (132.5)
142.9 (99.9)

155



GAF 51 496 (120) 46 541 (11.3) 43  57.9 (12.8)
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